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Background: The bispyridine octenidine dihy- 
droch[oride is commercially available as an alcohol- 
based antiseptic for preparation and care of 
catheter insertion sites. 
Objectives: We investigated the efficacy of 
Octeniderm ® (0.1% octenidine with 30% 1 -propano[ 
and 45% 2-propano[) (SchLi[keEtMayr, Norderstedt, 
Germany) in decontaminating the insertion site of 
central lines. 
Methods: In a pilot study, this antiseptic ap- 
peared to be more effective than alcohol alone 
(74% ethanol with 10% 2-propano[) in reducing mi- 
croflora of the skin at the catheter insertion site 
over a 24h-period [Dettenkofer et aL, Infection 
2002; 30]. Based on these results, a double-blind 
RTC was undertaken at the university hospitals 
of Freiburg (Germany) and Base[ (Switzerland). 
400 patients with a nontunne[ed CVC were en- 
rolled prospectively after informed consent, and 
randomly assigned to different skin disinfection 
regimens (A: Octeniderm®; B: ethano[/propano[ 
only). The statistical analysis was performed ac- 
cording to the intention-to-treat principle. 
Results: Both groups showed no difference in 
patient characteristics. However, skin coloniza- 
tion at the CVC insertion site showed a highly 
significant reduction (Group A vs. B: 0.21; 
Cl95:0.11-0.4). Positivity of the catheter tip was 
significantly lower for Group A (7.9%) vs. B (17.8%): 
OR=0.40 (Cl95: 0.20-0.81). There were fewer 
laboratory-confirmed CVC-re[ated BSIs in Group A 
(n=8) vs. B (n=16). However, this reduction 
showed only a trend to statistical significance 
(OR=0.44; Cl95:0.18-1.09). Side effects (i.e., 
burning) showed no relevant difference between 
the groups. 
Conclusions: Skin disinfection with an alcoholic an- 
tiseptic that contains octenidine leads to a signifi- 
cant decrease in skin and catheter tip colonization, 
and is likely to result in a reduction of CVC-re[ated 
infections. Octenidine is a promising option for 
prevention of catheter-related infections and its 
use should be further investigated under different 
clinical conditions. 
